$m»(H(ri < (0ffofm PTO.fl75 | Jffi-/ 



CLAIMS AS FILED - PART I 


FOR 

NUMBER FILf.0 . 

NUMBER EXTRA 

oasic fee 

(37CfRU6(a)J 


TOTAL CLAIMS . 
{»7CFRU€(c)| 

mtou$20 =.' . 


IN06PENOCNT CLAIMS 
(37 Cm 1.16(b)! 

. minus 3 = 

• 

MULTIPLE OEPGN06.NT CLAIM PRESENT (37 CFR U*(4)i 


• If (he difference in column \ Is test than zero, enter *v" in column 2 
CLAIMS AS AMENDED- PART II 



I CLAIMS 
REMAINING • 

AFTER 
AMENDMENT 


HIGHEST 
DUMBER 
PREVK>U$LY 
PAID FOR : 

PRESENT 
fcXTRA 

Total 

(l7Cfft1.l*(cJ| 

■ /W 

Minus 



Independent 

■ v 

Minus 

- o 

• r 

tost presentation of multiple ogpenoent claim (37 cfr 1.16M j 


Ui 
Q 



(Column 1) 


(Column 2) . 

(Column 3) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 

I 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

prCPRt.16(cH 


Minus 



' independent 
PT.CfRU«r>|| 


Minus 

<«« 


FIRST PRESENTATION Of MULTIPLE OGP6NOENT CLAIM (37 CfR 1.16(d)) 


Q 
LU 



CUIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR . 

PRESENT 
EXTRA 

Total 

(STCmU^ 

* 

. Minus 



Independent 

(37CFR 1.1«(b)J 

* 

Minus 

• 44 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CPR 1.16(d)) 


SMALL ENTITY 


OR - 


OTHER THAH 
SMALL ENTITY 


RATE 

• FEE 


RATE 


* 

1 

OR 


t i_ . • ■ 

X $ r 


OR 





OR 

x 1 


+ e 

■ 

PR 

. U ' * 


TOTAL 

- 

OR 

TOTAL 

i-H 

♦ . SMALL 1 

• 

ENTITY 

- 

. OR 

OTHER THAN 1 
SMALL ENTITY 

RATE 

AODI- ' 
TIONAL 
FEE 


RATE 

AOOI- 1 
\ TIONAL 1 



OR ■ 





OR 





OR 



TOTAL 
ADD L FEE 

f b CS 

OR 

. TOTAL 
AOD'L FEE 







• RATE 

1A«> * 

TIONAL 
FEE 

1 

RATE ■ 

A0OI- J . 
TIONAL 1 
* . FEE 1 



OR 





OR 



^'/BO- 


OR • 



TOX PL 
AOD'L FEE 


TOTAL 
OR AOOXFEE 



RATE 

ADDI- 
TIONAL 
FEE 


4 RATE 

AOOI-. 1 
TIONAL 
FEE 



OR 

xi5<£>= 




OR 





OR 



TOTAL 
AODI PEE 


OR 

TOTAL . 
AOOl'FEE 

r 1 ■■■ — 


4 If (he entry In column* 1 is less lhan the entry In Colunirt^; write XT In column 3 ; ■ 
* 4 If the *Highest Number Previously Paid For" IN THIS SPACE Is less than 20, enter *20" 
* 4 If (he "Highest Number Previously Paid For* IN THIS SPACE Is less than 3, enter "3* 

The Highest Number P reviously Paid For (Total or Independent) Is the highest number found In (he appropriate pox m co lumn 1 ' ' 
TSSLS^^ * lnfQf ™ at<on is- required bf 37 CFR 1.16. The Information Is required (o obtain or retain a b enefit by (he public uftldi k in fiE (^a ^ 

10 £5°°? SS) an a W* caa °"- Confideoliality Is governed by. 35 US.C. 122 and 37 CFR 1.14. This collectidXK n^S^S? 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time vWil vary depending "?he In^dual w^£ES£i 
on (he amoun^ftime you require to complete (his form and/or suggestions for reducing (his burden, should be^nt ic IhTffi^ 
fnnl?c^?rfl^ 0e P arim€n( °< Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. 00 NOT SEND FEES OR COmS 
ADDRESS. SEND TO: Commissioner forPatents, P.O. Box 1450, Alexandria, VA 22313-1450, U ™ HMS ro TH,s 

(f you need assistance in completing (he foctw, cad t-600-P TO-9 199 and setect option 2. * 


